2004 NOT-FOR-PROF!T CORP TION
REINSTATEMENT

DOCUMENT # N03000004400 =

1. Entity Namg

LIGHTHOUSE MINISTRIES OF WEWAHITCHRAING:

FH.ED
EB -9 PH 2: 3

.

— - — SETL L AT Ul STATE
Pnnmpal_flaceofeusmess Mailing Address QLML L " -
5851 H/ 71 5851 HWY 71 TALLAHASSEE, FLORIDA

WEWAHTTCHKA, FL 32465 WEWAHITCHKA, FL. 32465 [F ]

| i
L SYRATY IV |l[|||lj\ﬁllH|IHIIH1IIH\ Il

© Suile, Apl. #, etc. ‘ Suita, Apt. #, etc 11042004 REIN-NP -{L'

CR2E092 (6/04)
-
City & Staie City & State 4, FEI Number /ﬁppned For
W [4 ,J ﬁ‘\ }"(‘_‘ r\"'\.. ﬁa ‘ Not Applicable
Zi Count Zi Couk: '
" . ouniry 0 ountry 5. Cerlificale of Status Desired | $8.75 additional
3 )_'-{ LS : Fee Required
6. Name and Address of Currem Registered Agem“‘ -~ o I - - z- - 7. Name amd Address of New Registered Agt"\t _ —
e = = = —— T e T S e — == S L S

-‘\.’\IEEKS,-;F.AYE—&*;}'—-.W-" - - ST

5851 HWY 71 ) 77T 7| SteslATuiess (P.O. Box NUmGeT s NSUATCEplable) T | o o e e
WEWAHITCHKA, FL 32465 -

City FL | Zip Code

8. The above named entity submp emant for urpos,w ik its regi¥tgred office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accent s
. the obligations of registered dgent! y,

t
typed or printed narme of tegistered agent and title it applicable. (NDMMM Apent signature requirsd when reinstating} DATE

SIGNATURE

FILE ROWIll FEE IS $236.25 T ' Make check payable to

After January 1, 2005, Fee will he $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D O Delete HLE [0 Change ] Addition
NAME WEEKS. IREY E ] NAME Eg IR O T Mmoo e Y
STREET ADDRESS | PO BOX 853 _ STREET ADDRESS 0215/ M5--01035-~024 #7000
CITY-S1-7IP WEWAHITCHKA, FL 32465 ~ CIFY-ST-29
TNLE D [ Detete MLE i [0 Change [ Addilion
NAME WEEKS, FAYE NAME
STREET ADDRESS | PO BOX 853 STREET ADCRESS
CITY-$1-2P WEWAHITCHKA, FL. 32465 CITY-ST- 2P
TiTtE D 1 pelgte TITLE ' [ Change [ Addition
NAME MCLEMORE, APRIL D MAME
STREET ACORESS | 356 E REID AVE STREET ADDRESS ‘
CITY-SI1-2P WEWAHITCHKA, FL 32465 CITY-ST-21P - ®
ity Ty T T T T T T T Uele TThET T TR = = [ Cimge— 3 Acanion T
NAME HAME :
STREET ADGAESS STREET ADDRESS
CITY-§7-2P CITY-57-2P
TITLE [ petete e ’ O change [ addltion
HAME : HAME ' =S ,'5,-35_,-‘-‘_‘},L|'""
STREET ADDRESS STREET ADDRESS 1 .J«”E.’U’Jr" — 1 Rl - 3 ]E‘{ 3};3‘; ‘lb, = IL‘,
Crpst-op CITY-51-2P
nfg{f‘ i O Delete me [CJchange [ Addition
NAM? NAME
STREET ADDRESS ’ - STREET ADDRESS
CITY-§7- 219 CiTy-81-2P

12. | hareby ceriify that lha i

3 on supplled with this flim does not qualify for the éxgmption stated in Section 119.07(3)(}). Florida Statutes. | further certily that the information
indicated on this repggt’or o 2 Irug and accyrate ajd thal my signayire shall have the same legal efiect as if made under oath; thal 1 am an officer or director
of the corporation or IRe reCEy : rad tﬁﬁ hi epo as requiged by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an atia 3 amwhh all o

12-720-0¢] &P L393533

Daie Daytimg Phone *




